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Rapid changes are continuing to take 
place in this country with regard to the 
admission of students to medical 
schools. The 75th Annua I Report on 
Medica I Education of the Journal of the 
American Medical Association high­
I ights some of these cha nges. 
The number of students applying for 
admission into medical schools in the 
United States has increased 122 per­
cent in the past ten years. Twenty-sev­
en new schools of medicine have be­
come operational since 1964-1965. This 
is remarkable growth in a single dec­
ade. The competition has increased. 
For the 1974-75 class, there were 8.5 ap­
plications per individual student, in 
contrast to 5.5 applications per individ­
ual five years ago. There were 54 ,074 
medical students enrolled in 114 medi­
cal schools in 1974-75, compared to a 
total of 32,001 enrolled ten years ago. 
The most remarkable recent change 
in medical student admissions is the 
tremendous increase in the number of 
women. There were 3,260 women en­
rolled in the first year class in 1974-75. 
This represents an increase of 360 per­
cent over the number entering just fou r 
years ago. 
Another statistic is rather interest­
ing. Of the men who appl ied to med i­
cal school last year, 33.5 percent were 
enrolled in the first year class. Of the 
women applicants to medical school, 
37.5 percent were enrolled. Assuming 
that discrimination is not involved, 
the females must be presenting appli­
cations which are stronger overall. Re­
cently we certainly have had a remark­
able increase in the number of women 
in our own School of Medicine. 
Readers of Outlook are probably fa­
miliar with the increasingly higher 
grades of entering students allover the 
United States. For the past ten years 
the percentage of students entering 
with a grade point average of 3.6 or 
higher (A equals 4.0) has been steadily 
increasing. This may be due to several 
factors, one of which is almost certain­
ly grade inflation. 
For the past ten years the medical 
student attrition rate has been drop­
ping steadily. The gross attrition rate 
for the academic year 1974-75 was l.83 
percent of the total enrollment, as 
compared to 3.19 percent in 1965-66. 
Twenty yea rs ago it was sti II higher. 
We are going to have an increasing 
number of new physicians in this coun­
try in the 1980's. Some are already pre­
dicting that there will be too many. I 
doubt this. Many more doctors will be 
needed to meet the increasing expecta­
tions for health care by the public. 
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Plastic Surgeon Directs Clinic 
For Rehabilitation of Injured Hands 
By Sharon Stephens Murphy 
The hand is one of the most necessary and useful tools for everything we 
do, yet it is the most exposed a nd most 
vulnerable to injury. 
To make available the necessary 
therapy to people with injured hands a 
reha bi Iitation center was created at the 
School of Medicine in April, 1971. 
"Function of the hand is so complex, 
that even an injury to the tip of a 
finger can affect the whole hand and 
even the arm and shoulder," said Paul 
M. Weeks, M.D., director of the Hand 
Center and head of the Division of 
Plastic Surgery. 
Dr. Weeks became interested in hand 
surgery and therapy at the University 
of North Carolina, where he met Dr. 
Paul Brand. Dr. Brand had been a 
medical missionary in India where he 
had helped lepers who lost sensation 
in their hands. 
"He gave me the idea of trying to 
make hand surgery and rehabilitation a 
science," Dr. Weeks said. "To do this, 
we must make careful measurements 
and develop a recording system so that 
one can really find out whether he is 
doing the patient any good-not just 
going by what he said about being 
better or worse." 
The John T. Milliken Hand Center 
was initially funded by Thomas M. 
Moore, president of the Milliken Pub­
lishing Co. in St. Louis, who namedche 
center after his grandfather. 
Four patients were seen in the center 
during the first month of operation. 
Now, five years and more than 1,000 
patients later, more than 200 patients 
are seen a month and the clinic has 
been moved to a new faci I ity. About 90 
percent of the patients seen have re­
ceived injuries that are a result of in­
d ustria I accidents. 
Other Hand Center personnel in­
cludes Liz Walker, a physical therapist, 
"All human art is the increment of the power of the hand." The Destiny of Man. 
2 
£ 
"Iud/fed :JIU!P pueL/ L/j/M S}fnsuo:J S>!ddM "JO 
Hands 
Mary Kuxhaus, an occupational thera­
pist, and an assistant, Jim Burgess. 
"Our philosophy is that we want to 
see the patient extensively as soon as 
possible after an injury or surgery," 
Ms. Walker said. "If the patient gets 
a lot of therapy immediately the re­
habilitation process is considerably 
shortened." 
Dr. Weeks agreed, "We consider it 
part of our job to keep the hand active. 
In many cases, the dressings are dis­
carded two or three days after surgery 
and active and passive motion of the 
hand is started. 
"They don't appreciate thi s treatment 
much in the beginning because the 
hand can be a little stiff and sore. But 
eventually they end up with a much 
more usefu I hand. Scar tissue, if exer­
cised from the beginning, can be 
supple and strong, not stiff and crip­
pling. 
"When a patient presents a problem, 
such as a broken bone, setting and im­
mobilization of the fracture are the 
initial steps in management. Our goals 
are to keep the uninjured part of the 
hand functioning normally while the 
fracture is healing and to restore as 
much function as possible in the in­
jured part," Dr. Weeks said. 
"A patient can come in with a 
simple fracture in an otherwise normal 
hand. But unless it is treated properly, 
he may end up with a stiff, useless 
hand." 
A patient in the hand center first re­
ceives a full evaluation of his injury. 
"We test the strength and grip of the 
hand as well as how fast the patient 
can do a dexterity test," Ms. Kuxhaus 
said . "We check how much each joint 
in the hand can move and how much 
feeling there is in the hand." 
Usually, the patients visit the center 
for three hours a day three times a 
week. They work both individually and 
with a therapist and are remeasured 
periodically. This allows the therapist 
to pinpoint where there has been im­
provement and what changes need to 
be made in the therapy. 
An individual program of therapy is 
developed for each patient. Ms. Kux-
Hal King works on a section of a totem pole. Jim Burgess, a former cabinet maker, 
gives woodworking instructions to many of the Hand Clinic patients. 
haus and Ms. Walker work together 
with Jim Burgess to develop devices 
and techniques to strengthen patients' 
hands and keep them limber. 
"Jim has a special understanding of 
the patients' needs," Ms. Walker said, 
"since he also has had a hand injury. 
He is often able to think of things that 
a certain patient can do for therapy." 
Bu rgess was worki ng as a cabinet 
maker when he injured his hand and 
came to the Hand Center. While there, 
he applied for the assistant position 
and is now a full-time member of the 
staff. 
Since he has experience in cabinet 
making, he has practical skills from 
which the patients benefit. 
"We like to get the patients involved 
with practical activities as soon as 
possible," Ms. Walker said. 
"We have found that woodworking is 
excellent therapy and Jim can help 




Ethel Roy checks strength in her hand as therapist Mary Kuxhaus watches. 
"We feel strongly about working with 
our patients to develop the skills they 
need on the job, " she sa id. 
"We stress the importance of resum­
ing normal activities as soon as possi­
ble," Ms. Walker said. 
"We try to duplicate the job situation 
so the patient can regain his confi­
dence," Ms. Kuxhaus added . "For in­
stance a man was injured whose job in­
volved a lot of sanding and filing on 
steel pipes. Now, he's working on a 
wood figurine that utilizes the same 
type of skills he needs on the job. 
"We found that not only woodworking, 
but leather work and copper tool ing are 
good therapy too, in combination with 
exercise," Ms. Kuxhaus said. "These 
projects are good because they employ 
a variety of tools and skills and are 
goal directed. The patient finishes a 
project and can take it home." 
Sometimes a patient will not take hi s 
project home, however. For instance, 
Mr. Burgess had the idea of mak ing a 
miniature totem pole with many patients 
sculpturing one section of it. 
"A lot of times it doesn 't matter 
whether they get to take it home or 
not," Mr. Burgess said . " They look for­
ward to working on a project and really 
enjoy this part of the therapy. 
"Many of our patients didn't think 
they would ever be able to use their 
hands again ," he said. "So as soon as 
they can use some tools, we put them 
to work to prove to them what they can 
do." 
Because the clinic is equipped with 
a kitchen another kind of practical ac­
tivity is poss ible. "Often it is just as 
important for a patient to regain their 
confidence in the kitchen as on the 
job," Ms. Walker said . Patients some­
times practice kitchen chores by baking 
a cake or cookies, pealing potatoes or 
doing some other kitchen activity they 
need to practice. 
The therapists al so make hand splints 
for most of the patients. These sp lint s 
are designed to be worn part-time to 
position the hand so stiffness wi ll not 
develop. If the hand is already stiff the 




An old printing press is used in the hand clinic to build strength in the arm. Karine Pender prints some personal memo 
paper under the supervision of Jim Burgess. 
Hand rehabilitation was not a well­
established concept when the Hand 
Center started. "Ours was one of the 
first three or four such clinics in the 
country," Dr. Weeks said. "Since then, 
however, representatives from many 
medical schools have visited the clinic . 
At least ten schools have established 
similar clinics after visiting ours. 
"One of the reasons we wanted to 
have a hand clinic was to develop ways 
of measuring and documenting what we 
were doing so that we could see 
whether we really were helping the pa­
tient," Dr. Weeks said. "We wanted to see 
whether we could modify traditional 
methods of treating hand injuries so 
that we could get patients back to 
work more quickly. "We recently ana­
lyzed the resu Its of what happens with 
patients that come in with stiff hands." 
"We took 212 patients whose chief 
complaint was of stiff fingers or a stiff 
hand. We found that with conservative 
therapy, and no surgery, the patients 
increased their range of motion almost 
100 percent in every joint and finger 
involved. Only 39 required surgery out 
of 212. So, for 85 percent of the 
patients, therapy alone was enough to 
regain function. 
"We pinpoint problems and take 
them to the laboratory and use labora­
tory animals to establish a scientific 
basis for treating these problems. 
"For instance, no studies had ever 
been done about the most effective way 
to treat partia I tendon laceration. Most 
authorities had recommended that such 
tendons be sutured but we weren't sure 
that was the best treatment." 
A medical student, Barbara Reynolds 
took this problem to the laboratory. 
She used ch ickens as experi menta I 
models because they have a long flexor 
tendon that is very similar to man's. 
She cut those tendons one quarter 
through in one group, half way through 
in another and three quarters through 
in a third. One group of birds had their 
tendons sutured, while the other did 
not. 
She found that if partially severed 
tendons were sutured, they were much 
weaker than those not sutured and that 
the rupture rate was much greater in 
those sutu red. 
"There have been a number of prob­
lems that have been solved because we 
have a Hand Center," Dr. Weeks said. 
"We can use the computerized data we 
keep on each patient, his injury, sur­
gery, treatment, etc. to solve problems 
that come up later." 
"Through research we are trying to 
find better methods of treatment." 
"I believe we have shown that a hand 
center is a valuable part of a rehabili­
tation program," Dr. Weeks said, "with 
tremendous potential for understanding 
and solving many of the problems as­






Most Common Affliction in U. S. 
Present in Children as Well as Adults 





J ill was six-years-old the day she swerved her bicycle into the path 
of an oncoming car. Fortunately, she 
was not seriously injured, but her 
mother wasn't convi nced th is episode 
had been an accident. 
She feared Jill may have wanted to 
d ie. For severa I months she had been 
concerned over her daughter's extreme 
sadness and apathy. Her mother real­
ized Jill hadn't been the same since 
her father's death. 
A child psychologist found Jill was 
suffering from depression, perhaps the 
most difficult yet often most curable 
childhood disease. After a year of 
counseling, Jill understood her feelings 
about her father's death and was able 
to I ive her I ife, free of the anxiety that 
had driven her into the path of that 
car. 
Jill was lucky. Other children live 
long, lonely I ives suffering from de­
pression which they may carry with 
them into adulthood. 
E. James Anthony, M.D., chairman of 
the Division of Child Psychiatry and 
Doris C. Gilpin, M.D., acting director 
of the Child Guidance Clinic have 
worked extensively with depressed chil­
dren. 
Although su icida I tendencies do not 
always accompany depression, Dr. Gil­
pin has observed that whenever a child 
views his situation as hopeless, he may 
consider suicide. 
"While the suicide rate among chil­
dren is fairly low, suicide threats from 
children seem to be on the increase," 
Dr. Anthony said. In his recently pub­
lished book, Depression and the Human 
Existence, co-ed ited with Therese Ben­
edek, M.D., Dr. Anthony said that child 
psychiatry clinics, in the United States 
and Britain, have consistently re­
ported that between 7 and 10 per cent 
of their referrals are children who have 
threatened or attempted suicide. An 
even higher percentage of suicidal 
children are seen as psychiatric emer­
gencies. 
Accurate statistics on the incidence 
of childhood depression, however, are 
nonexistent. 
Although depression in adults is con­
sidered more widespread than the 
common cold, until recent years, de­
pression in children was thought to be 
impossible or at best improbable. Most 
child specialists now agree children 
do suffer depressions, a Ithough there 
is still debate on a definition for child­
hood depression. 
The Nationa I Institute of Menta I 
Health (NIMH) has just recently be­
come concerned over their lack of a 
definition. Last September NIMH spon­
sored a conference of 12 specialists to 
determine if childhood depression was 
indeed a critical concern. 
Dr. Anthony was one of the special­
ists asked to attend the conference. 
"NIMH said if the group found de­
pression in children to be important, 
they would start funding such re­
search," Dr. Anthony said. "Hereto­
fore, there had been no in depth work 
with on Iy scattered reports from va r­
ious clinics. 
"Genera Ily, the concl usions of the 
conference were that this was an im­
portant clinical condition and is a real 
entity and that it might even be on the 
increase," he said. "We recommended 
that NIMH should look into it." 
Currently, NIMH and the American Academy of Pediatrics are sur­
veying a sample group of general pe­
diatricians to find with what frequen­
cy they treat mental illness, including 
depression. After the results of this 
study are tabulated, the organizations 
hope to continue the program nation­
ally. 
Although there is confusion about a 
formal definition, most specialists 
agree there are two kinds of childhood 
depression. 
Chronic depression, sometimes called 
deprivation, is caused by the lack of 
basic needs during infancy and early 
childhood. These needs include warmth, 
love and food. If these are not avail­
able the child loses his feeling of self­
worth and his ambition and develops 
an "I don't care" or "what's the use" 
attitude. 
"The only way to correct chronic de­
pression is to put the child in a situa­
tion where these needs are met," said 
Dr. Gilpin. 
Chronic depression is common in 
lower socio-economic classes and in 
ch i Idren who have been institutiona 1­
ized. Often this childhood condition 
leads to criminal behavior. 
The other, more general depression, 
is known as acute depression, which 
stems from a crisis or loss. This could 
be a loss of a parent or of anyone or 
anything that was loved by the child, 
such as a pet. 
On the other hand, it also can be the 
loss of something intangible such as 
self-confidence or self-worth. Crises 
such as failing in school or constant 
fighting with a sibling can lead to this 
depression as well. 
Fortunately, curing depression in 
children is not a problem. What is dif­
ficult is getting treatment for those who 
need it. 
Today, it is recognized that young­
sters show their depression in ways 
different from adults. Some exhibit 
their feelings with physical ailments 
such as headaches, abdominal pain or 
nausea. 
Anorexia, bed wetting and migraine 
headaches also are indicators of de­
pression in children. 
Most often, depressed children ex­
hibit their feelings in aggressive, dis­
obedient behavior which often gets 
them labeled a problem child. These 
children often are disciplined, rather 
than helped, with counseling. However, 
some children try to hide their sadness. 
Children learn early that they are ex­
pected to be happy and present a 
cheerful image. 
Family physicians, as well as teach­
ers and parents, should be aware of the 
symptoms and signs of depression. 
These include: 
* Any suicidal tendencies. 
* A prevailing ailment for which a 
physician finds no reason. 
* Aggressive behavior. 
* Repetition of phrases like "nobody 
loves me" or "I'm no good." May leave 
notes such as "I wish someone loved 
me" or "why won't someone help me?" 
* A change in school work. The pre­
viously good or average student begins 
doing poor to failing work. 
















* Length of time mourning-a child's 
mourning is usually briefer than adults. 
If he is sti II gloomy after others have 
adjusted, he may need counseling. 
* A child that can't talk about a loss 
may go into depression. 
Those I ucky enough to get treatment 
usually respond to it very well. Dr. Gi l­
pin said most often children can work 
out their problems in about eight 
months. 
Some clinics treat the child alone, 
hoping to solve the individual prob­
lem. Others, however, have good results 
treating a number of children in group 
therapy or by treating the child and his 
parents. 
"The basic treatment ," Dr. Gilpin 
said, "is to make the child feel worthy 
and happy with himself and to work 
out any guilt feelings he might have. 
"We teach them to keep a piece of 
themselves separate from the family, 
especia IIy when the parent 's relat ion­
ship is one of the causes for depres­
sion," she said. 
"Although some do go downhill again, 
we help them recognize the symptoms 
and give them the tools to cope with 
it the next time." 
"We use psychotherapy to achieve 
these goal s," Dr. Gilpin said. "Anti­
depressa nts usua IIy cover up the prob­
lem while therapy gets to the root of 
the problem and makes the child feel 
okay." 
Children are usually more open and 
more anxious to learn about them­
selves, Dr. Gilpin said. This and the 
fact that their depression is relatively 
short, makes it much easier to get to 
the root of the problem. 
Unfortunate ly, far too often, the 
child's depression goes unnoticed and 
he carries it wi th him into adulthood. 
But with increasing study and avail­
ability of treatment, there is hope that 
depression can be treated in the child, 
thus avoiding what may turn into years 
of treatment as an adult. 
Dr. Doris Gilpin and Dr. E. James 
Anthony both use individual counseling 




PNPs Add New Dimension 
To Pediatric Care 
• 

Etta Storm, R.N. PNP (center) , goes over the day 's clinic appointments with PNP students Carrie Brown, R.N. (left) , and 
Paula Portnoy, R.N 
Who does a new parent turn to when a newborn baby seems to cry too 
much, or an infant gets a cold or a 
toddler has a stomachache? Until re­
cent yea rs, the obvious hea Ith ca re re­
source was the pediatrician. 
But now with increasing frequency, 
there is an alternative: the pediatric 
nurse practitioner (PNP). 
The PNP is a nurse who has received 
special education so she can work 
closely with the physician, not only to 
provide services which the pediatrician 
would normally provide, but to add to 
those a special competence of her own. 
In addition to traditional nursing quali­
fications, the PNP has skills which tra ­
ditionally have been confined to the 
physician. 
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Many PNP training programs have 
been estabished since the idea was 
first advanced by Dr. Henry K. Silver 
in 1965. He and Dr. Lee Ford, R.N ., set 
up the first program at the University 
of Colorado. 
Among the first programs to follow, 
and the only exclusively medical school 
based program, is the one at Washing­
ton University. Lawrence Kahn, M.D., 
associate professor of pediatrics, is di­
rector. 
The philosophy of this and similar 
programs is that nurses are capable 
of and committed to providing primary 
care to children and that nurses, be­
cause of the nurturing aspect of their 
profession, are often better able than 
the highly educated physician to pro­
vide certain aspects of primary care. 
Registered nurses, preferably those 
with B.S. degrees, are eligible for the 
pediatric nurse practitioner program . 
During the nine-month training, the 
nurse spends half her time in formal 
lectures, sem inars, case presentations 
and demonstrations accompanied by 
time spent in closely supervised clini­
ca I experience. 
The trainee works with outpatients in 
both general and specialty areas, in 
the offices of private ped iatricians and 
on the ward. Work in well-baby clinics 
and maternal and infant care clinics is 
included. Heavy emphasis is placed on 
history taking and the physical ex­
amination (including the ophthalmo­
scope, otoscope and stethoscope). 
t 
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The common problems of general 
ped iatric practice are presented, with 
special attention to those involving the 
child 's psycho-social development. 
The second half of the program is a 
practicum period during which the 
[II tra inee may work in a neonatology unit, 
the office of a private pediatrician, the 
outpatient department of St. Louis 
Children's Hospital, well-baby clinics, 
maternal and infant care clinics, neigh­
::lI borhood health centers or other special 
areas where pediatric services are pro­
vided. 
With this advanced education and ex­
perience, the PNP is proficient in inter­
viewing, monitoring the patient's condi­
tion , managing relatively uncompli­
cated problems, instituting preventive 
measures and providing emotional sup­
port and guidance. 
The PNP sees patients independent­
ly and evaluates the patient's health 
status. The PNP can distinguish be­
tween a well and a sick baby and de­
cides if a child needs to see the phy­
sician. 
If the baby is apparently well, the 
PN P ca n spend the necessa ry ti me giv­
i ng pa rents the information and coun­
seling they need. If the baby is sick, 
the PNP can determine the severity 
of the child's problem and then decide 
whether she or the doctor can best 
manage the illness. 
"A pediatrician in private practice:a 
spends much less than half of his / her 
time on problems which are serious 
from a medical point of view," Dr. 
Kahn said. "The majority of the pedi­
atrician's time in present day office 
practice is spent dealing with prob­
lems which could be handled by some­
one with less expertise." 
A medical team of a physician and a 
PNP allows each to excel in what they 
are best trained to do for the patient. 
Etta Storm, R.N., PNP, nursing director 
of the PN P program at Washington 
University, explained that nursing is 
predominantly interested in heaith and 
illness from the psycho-socia I aspect. 
"Many nurses are interested in the 
why a nd how of cure from a behaviora I 
point of view, while medicine tends to 
uti I ize the physiologica I model. Pri­
mary ambulatory care should be com­
posed of an interdependence of both 
components," she said. 
"The physician is directed by educa­
tion and training to be more involved 
in the management and curing of dis­
ease," Dr. Kahn said. "Often he doesn't 
have time to sit down and talk with 
patients and give them the comfort 
and care they need." 
Nursing, on the other hand, is pri­
ma ri Iy concerned with ca ri ng for the 
patients and responding to their emo­
tional needs as well as to their physi­
cal needs. 
"It's very rewarding work," Ms. Storm 
said. "I could never go back to staff 
nursing after experiencing this area of 
nurs ing." 
Dr. Kahn supervises as PNP student Brenda Sapper, R.N ., examines a patient . 
"The thing that impresses me most," 
she said , "is the totally different rela­
tionship I have with the physician. 
Since physicians have been involved 
in my education as a PNP they ac­
cept me more as working in an inter­
dependent role with them and they 
have more respect for my opinion ." 
" PNPs are generally allowed a great 
deal more decision making and respon­
sibility," agreed Marcia Custer, R.N., 
PNP, program coordinator. " It's cer­
tainly a lot more satisfying than reg­
ular nursing. 
"The PNP can do so much the phy­
sician is not equipped to do and often 
doesn't want to do," Ms. Custer ex­
plained. "Physicians have spent years 
focusing on disease and curing and 
11 
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they become frustrated when their edu­
cation is underutilized. So the team 
approach is often more successful in 
fulfilling the patient's health care 
needs as well as the need for emo­
tional support and counseling." 
The PNP works interdependently 
with the physician, as a colleague or 
an associate, Ms. Custer explained. 
"In primary care settings nurses 
have traditionally not been involved in 
decision-making regarding patient 
care," she said. "Many nurses find this 
dependance on the physician frustrat­
ing. When a nurse becomes a PNP she 
can be actively involved in the deci­
sion making process." 
"For many the role of a nurse hasn't 
been sufficiently satisfying to keep 
trained nurses in nursing," Ms. Storm 
said. To get these people back into 
nursing it was suggested that the role 
of the nurse needs to be extended be­
yond routine tasks to include a degree 
of responsibi I ity and decision maki ng. 
Allowing the PNP to work interdepen­
dently and have responsibility on the 
health care team is of benefit to phy­
sicians as well as the nursing profes­
sion. "The PNP's service supplements 
those of the pediatrician by providing 
counseling skills for important needs 
of mothers and children that most phy­
sicians are not as well equipped for, or 
as interested in providing," Dr. Kahn 
said. 
The School of Medicine graduated 
their first three PNPs in 1970. The pro­
gram now boasts a total of 50 grad­
uates with 13 students in this year's 
class. 
Many graduates are working in situa­
t ions where a doctor is seldom avail­
able, such as in rural and inner city 
areas, as well as in underdeveloped 
countri es. 
The Medical School has committed 
itself to this program, Dr. Kahn said, 
"it recognizes the importance of non­
physician practitioners in provid i ng 
health services to the people of this 
country. Nationally," he said, "orga­
nized medicine and nursing through or­
ganizations such as the American 
Medical Association, the American 
Academy of Pediatrics and the Ameri­
can Nursing Association have lent 
their support to the concept of the ex­
tended role of the nurse. 
"This concept of the nurse with 
greater responsibility is not new," Ms. 
Storm said. "Public Health Nurses, 
especially those working in remote 
areas, and nurses working in intensive 
care units often exercise independent 
judgment and develop expertise in 
many areas. 
"The day of the nurse as a totally 
dependent helper to the physician is 
past," she said. "A nursing career can 
be much broader and deeper and nurse 
practitioner programs are one way of 
effecti ng that." 
PNPs can use their skills anywhere 
where pediatric services are needed. 
"Also, PNPs seem to be more evenly 
distributed across the country," Dr. 
Kahn said, "while doctors tend to be in 
urban and suburban areas." 
In addition, by working with a PNP, 
the physician is able to concentrate on 
his own area of expertise, and can 
spend more time on the more difficult 
patient problems. The two profes­
sionals are able to see more patients 
and are able to provide more compre­
hensive care than either could alone. 
Some PNPs will probably develop 
special skills in areas which interest 
them, such as adolescence, children 
with behavioral problems or particular 
ki nds of disease. 
The American Academy of Pediatrics 
agrees that the emergence of PN Ps as 
professionals on the health care team 
is a great benefit to the pediatrician, 
parents, and, of course, most impor­
tantly, the ch i Id reno 















Graduation, an End 
Internship, a Beginning 
lilt has had its ups and downs, but 
by and large, I have really en joyed 
medical school, JJ said Dennis Shan­
ahan, a fourth year student. 
His sta tement echoes the sen ti­
ments of 138 students who will grad­
uate from the School of Medicine 
later this month. 
And as graduation is an ending, 
internship is a beginning. On March 
10, seniors who participated in the 
National Internship Matching were 
told where they would spend the 
next one to three years . 
Most were not disappointed. From 
St. Louis to Hawaii to Maine to Cali­
fornia to the District of Columbia 
w.u. medical graduates will intern in 
29 states. Forty-four graduates will 
do internships in St. Louis and one 
student is going to Paris, France. A 
comprehensive l ist of students and 
where they will be interning follows. 
ARIZONA 
Phoenix 
Good Samaritan Hospi tal 
Joseph Hardy, Fami ly Practice 
Maricopa County General Hospital 
Walter E. Koppenbrink, Medicine 
Tucson 
University of Arizona Medical Center 




Donald E. Zimmerman, Surgery 
Los Angeles 
Los Angeles County, U.s.C. Medical 
Center 
David Deutsch, Ob./Gyn. 
Allen Hurt, Flexible 
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Robert Lamberg, Medicine 
Ian Thorneycroft , Ob./Gyn. 
University of California Hospital 
John Krettek, Surgery 
San Diego 
University Hospital 
Jonathan C. Greenberger, Medicine 
Craig S. Risch , Psychiatry 
U.S. Naval Hospita l 
Colleen Kyle Flint, Surgery 
John Metcalf, Pathology 
San Francisco 
Children's Hospital 
Michelle Flicker, Medicine 
Letterman Army Medical Center 
Richard A. Boyer, Medic ine 
Neil E. Sherman, Flexible 
Mount Zion Hospital 
Allan Teranishi, Medicine 
University of California Hospitals 
Robin Bernhoft, Surgery 
Diane L. Ell iot, Medicine 
Stanford 
Stanford University Hospital 
Eugene C. Butcher, Patholgy 
CONNECTICUT 
New Haven 
Yale-New Haven Medical Center 
Richard Baron, Medicine 
Christopher Canny, Ped iatrics 
DISTRICT OF COLUMBIA 
Malcom-Grow Air Force Medical Center 
Kenneth Rugh, Flexible 
Walter Reed Army Medica l Center 
Jamela J. Pratt, Pediatrics 
Richard P. San Antonio, Medicine 
Patric ia Stapler, Psychiatry 
FLORIDA 
Jacksonville 
U.S. Naval Hospital 
Monte T. Mellon, Family Practice 
GEORGIA 
Atlanta 
Grady Memorial Hospital 
Dennis B. Cooke, Medicine 
HAWAII 
Honolulu 
Tripier Army Medical Center 
Milton T. Mendenhall, Flexible 
Dennis Shanahan, Surgery 
ILLINOIS .. 
Chicago 
Michael Reese Hospital 
Alan M. Chausow, Medicine 
Karen Sumers, Medicine 
University of Chicago 
Myra Co ll ins, Fellow in Physics and 
Biophysics 
University of Chicago Clinics 
Gideon Bosker, Medicine 
John Turk, Medicine 
Maywood • 
Loyola University Affiliated Hospital 




University of Iowa Hospitals 
John P. Schilling, Medicine 
KENTUCKY 
Lexington 
University of Kentucky Medical Center • 
Donald B. Edelen, Medicine 
Thomas R. Pohlman, Medicine 
Louisville 
•University of Louisville Affiliated 
Hospitals 
John A. Milton, Medicine 
LOUISIANA 
New Orleans 
Ochsner Foundation Hospital 





Eastern Maine Medical Center 
Christopher Brigham, Family Practice 
MARYLAND 
Baltimore 
Baltimore City Hospitals 
Evelyn S. Weiner, Medicine 
Johns Hopkins Hospital 
Thomas R. Turnbaugh, Surgery 
• University of Maryland Hospital 
Thomas G. Hartmann, Family Practice 
MASSACHUSETTS 
Boston 
Beth Israel Hospital 
Toby L. Litovitz, Surgery 
Massachusetts General Hospital
• John S. Cantieri, Psychiatry 
Peter Bent Brigham Hospital 
Tien H. Cheng, Diagnostic Radiology 
MICHIGAN• Ann Arbor 
University of Michigan Affiliated 
Hospitals 
Andrew Delbaum, Medicine 
Mari lou Terpenning, Medicine 
Detroit
• 	 Wayne State University Affiliated 
Hospitals 
O. L. Matthews, Medicine 
• Kalamazoo Bronson-Borgess Hospitals 





University of Minnesota Hospitals 
Kenneth Malas, Family Practice 
• 	 Neal R. Olson , Pathology 





Robert Baglan, Radio logy 
Mark Blumenthal, Surgery 
Robert A. Brinkman, Medicine 
Patrick Buckley, Pathology 
Thomas W. Cooper, Medicine 
Randall E. Dalton, Surgery 
Wendy Eider, Medicine 
Lynn Gibbs, Surgery 
Harvey S. Glazer, Diagnostic Radiology 
Daniel I. Goldman, Medicine 
Glenn T. Hammons, Pathology 
William J. Henry, Surgery 
David Herbold, Pathology 
Ruth E. Hetland, Surgery 
Terry W. Hood, Surgery 
Darwin C. Jackson, Ob./Gyn. 
Michael Lewis, Ob. / Gyn. 
Bonnie L. Mitchell, Pathology 
Stuart I. Myers, Surgery 
Lawrence E. Samuels, Medicine 
Lawrence Schwartz, Medicine 
Beverly R. Shaheen, Ob./Gyn. 
Carolyn M. Siemers, Ob.! Gyn. 
Reed E. Simpson, Psychiatry 
Richard B. Spencer, Psychiatry 
Thomas M. Willis, Surgery 
Jewish Hospital 
Lawrence E. Blanchard, Medicine 
Charles E. Culbertson, Medicine 
Filippo Ferrigni, Medicine 
David A. Goran, Medicine 
Albert Hammerman, Radiology 
David E. Magarik, Medicine 
Oliver Manigo, Medicine 
Michael S. Myers, Medicine 
Michael Pfaller, Surgery 
Stanley A. Skinner, Medicine 
Scott W. Snyder, Ob./Gyn. 
Sheldon L. Zide, Surgery 
Veron ica D. Zotos, Pathology 
St. Louis Children's Hospital 
Lilian Shen Chieu, Pediatrics 
Catherine G. Henry, Pediatrics 
Courtney R. Johnson, Pediatrics 
Linda Loney, Pediatrics 
Jill E. Trice, Pediatrics 
NEBRASKA 
Omaha 
University of Nebraska Affiliated 
Hospitals 




Emily G. 	Lowry, Medicine 
Bronx 
Bronx Municipal Hospital Center 
Michael Weissman , Pediatrics 
Buffalo 
SUNY Affiliated Hospitals 
Sterling H. Baumwell, Ob./Gyn. 
James E. Belcher, Ob./Gyn. 
Cooperstown 
Mary Imogene Bassett Hospital 
Patricia Garrison , Flexible 
New York City 
Harlem Hospital 
James Robins, Flexible 
NORTH CAROLINA 
Durham 
Duke University Medical Center 
Dorwyn W. Croom, Pathology 
OHIO 
Cincinnati 
Cincinnati General Hospital 
Mary Connolly, Pediatrics 
Cleveland 
Case Western Reserve Affiliated 
Hospitals 
Stewart B. Ater, Pediatrics 
Karl S. Hsieh, Pathology 
Columbus 
Ohio State University Hospitals 
Alan P. Lyss, Medicine 
Laurence E. Stempel, Ob./Gyn. 
OKLAHOMA 
Oklahoma City 
University of Oklahoma Hospitals 
Helen L. Hammer, Medicine 
Richard C. Lockmiller, Medicine 
PENNSYLVANIA 
Danville 
Geisinger Medical Center 
James E. Schall, Medicine 
Philadelphia 
Hospitals of the University of 
Pennsylvania 
James F. AufderHeide, Medicine 
TENNESSEE 
Nashville 
Vanderbilt University Affiliated 
Hospitals 





Children's Medical Center 
Diane Rasmussen, Pediatrics 
University of Texas SW Affiliated 
Hospitals 
Paul V. Carlile, Medicine 
Kenneth Moss, Surgery 
Kent R. Rasmussen, Medicine 
James D. Wilson, Surgery 
San Antonio 
Wilford Hall Air Force Medical Center 
John Seaworth, Medicine 
UTAH 
Salt Lake City 
University of Utah Affiliated Hospitals 
E. Marlowe Goble, Orthopedic Surgery 
Stephen G. Jolley, Surgery 
Robert S. Kiyomura, Medicine 
Barry A. Siegfried, Surgery 
VERMONT 
Burlington 
Medical Center Hospital of Vermont 
Wesley Wasdyke, Medicine 
VIRGINIA 
Richmond 
Medical College of Virginia 
Richard H. Haar, Surgery 
George F. Moxley, Medicine 
WASHINGTON 
Seattle 
University of Washington Affiliated 
Hospital 
Cheong F. Lai, Surgery 




Edward Kendrick, Pediatrics 
Milwaukee 
Medical College of Wisconsin Affiliated 
Hospitals 
Glenn A. Handler, Flexible 
Peter G. Mavrelis, Flexible 
Mount Sinai Hospital 
Bruce S. Frank, Medicine 
Steven J. Kream, Medicine 
PARIS, FRANCE 
University of Paris 







Of Senior Class 
Alan Teranishi and Michelle Flicher (above photo) are one of four mar­
ried couples who are in the senior class. 
They each received the Ph.D. degree 
before coming to medical school. "We 
both had always been interested in 
medical problems but neither of us 
wanted to go to medical school right 
out of college," Michelle explained. 
"The reason being in medical school 
you have to submerge yourself. We 
wanted to do something on our own 
first." "We decided we wanted to be 
more involved with people, not just re­
search," Alan said. "We chose Washing­
• 	 ton University because the atmosphere 
here is friendlier and less high pres­
sured than other schools we've at­
tended." Right now Michelle and Alan 
plan to go into internal medicine and 
sometime in the future do independent 
research. "We've had enough academics 
for a lifetime," Michelle said, "now we 
would like to get down to the business 
of taking care of patients." 
Linda Loney and Tom Cooper are another married couple in the senior 
c lass. They met at medical school and 
were married last year. They think being 
married to another student has simpli­
fied medical school. "For one thing 
we both understand how much time is 
involved," Linda said. "We know what 
the other person's commitment is and 
how much it means. It really means 
we have to share a lot more, and the 
traditional roles really break down." 
"It's also good," Tom said "because 
we know what the other person is 
talking about. We're able to talk about 
medicine and what we're doing." Linda 
and Tom will be interning in St. Louis 
in pediatrics and internal medicine re­
spectively. They both are considering 








They Run More for Their Minds 

Than Their Hearts 
By Glenda King Rosenthal 
"As a runner, I live totally, I view the 
weather, the terrain, the environment as 
a runner, In the creative action of run­
ning, I become convinced of my own 
importance, certain that my life has 
significance," -George k Sheehan, 
MD" On Running 
We've all seen them-the runners who endure cold, heat and ad­
verse weather, They seem steadfast 
and devoted to their sport, and they 
have to be, For the average person, to 
whom a lap around the track was a
.. gym class punishment, it is hard to 
understand why these people pursue 
such an activity, Four men from the 
School of Medicine are among the 
growing number of long distance run­
ners, 
Robert Fitts, Ph,D,; Gustave L, Davis, 
M,D,; Walter Bauer, M,D,; and Robert 
Spain, M,D" all have arranged their 
lives around running, 
The School of Medicine's star runner 
is certainly Dr, Fitts, 33, a fellow with 
the Muscular Dystrophy Association 
and the Division of Preventive Medi­
cine, who studies the role of exercise 
in reha bi I itation, Dr. Fitts was the 1970 
National marathon champion and 
holds national titles in 20, 25 and 30 
ki lometers, He is one of few people to 
hold every United States championship 
between the 20 kilometer and the 26 
mile marathon , Also, Dr, Fitts has qual­
ified for the Olympic marathon trials 
this month in Oregon, In addition to 
his usual fast-paced 100-110 miles of 
running per week, he is taking six 
weeks off from work to intensify his 
training for the marathon trials , Dr, 
Fitts is a member of the St Louis 
Track Club, and all of those interviewed 
agreed that he is an inspiration for 
them, 
Dr. Davis, associate professor of 
pathology and acting pathologist-in­
chief at Jewish Hospital, is another 
faculty member who is a distance run­
ner, Although he was a college cross­
country runner, he didn't run seriously 
again until four years ago, A new mem­
ber of the American Medical Joggers 
Association, Dr. Davis has belonged to 
the St Louis Track Club for three 
years and ran his first marathon in 
Ma rch, 1975. 
Dr. Bauer, professor of pathology and 
chief of surgical pathology at Barnes 
Hospital, has many varied athletic in­
terests. He is a backpacker, a moun­
tain climber, and, as of eighteen months 
ago, a distance runner. Dr. Bauer ran 
his first marathon last year at the age 
of 49. He is now one of the top Mas­
ter's competitors (50 and over age 
group) in the Track Club and averages 
50 miles of road work a week. 
Dr. Spain, 33, is a second year fellow 
in the Division of Hematology and Im­
munology. He joined the Track Club last 
June and ran his first marathon last year 
without any formal competitive distance 
training. Running always sounded ap­
pealing to him, he said, so he entered 
last year'~ marathon with a "what have 
I got to lose" attitude. He now averages 
90 miles of running a week and oc­
casionally runs from University City to 
the Medical Center with Bob Fitts. 
Why do these men put themselves 
through as gruelling a sport as distance 
running? For a non-runner, the obvious 
reason would be for their health. As 
an exercise physiologist, Dr. Fitts is 
professionally aware of the research 
which has been done on endurance 
running and health. The quality of fit­
ness achieved from endurance running 
is significantly better than an occasion­
al game of tennis. There are beneficial 
effects to the cardiovascular, respira­
tory, and neuromuscular systems, Dr. 
Fitts explained. Regular daily training 
increases one's work capacity due in 
part to a bigger, stronger heart which 
is capable of pumping more blood per 
minute. 
Dr. Fitts noted that because the 
runner has an increased work capacity, 
his normal stress factors are less. Epi­
demiology studies are beginning to in­
dicate that people who engage in reg­
ular vigorous exercise have a reduced 
Ii kel ihood of suffering heart attacks 
than their more sedentary counterparts. 
They a Iso have a better cha nce of sur­
viving a heart attack. The endurance 
runner is able to attain a higher per­
centage of his peak body function, 
One's work capacity a Iways decreases 
after age 40, but vigorous exercise can 
certainly retard that inevitable process. 
Dr. Bauer is an excellent example of 
th is phenomenon . I n a recent tread 
mill test, his oxygen utilization (work 
capacity) was that of a man less than 
half his age. "I have achieved a sense 
of well-being from running, as well as 
the pleasure that comes from knowing 
my body's capabilities and limitations," 
Dr. Bauer said. Dr, Davis, who trained 
under Dr. Bauer, feels he is approach­
ing Dr. Bauer's level academically but 
commented, "I've never been able to 
catch him in a race!' 
At 38, Dr. Davis envisions a running career of at least 30 more years. He 
noted that the older runners he knows 
look younger than their years, and at 
any given age, a runner will look 
healthier (as well as actually be health­
ier) than his counterparts. With each 
year Dr. Davis has knocked more and 
more seconds off of his running time, 
"As I approach 40," he remarked "it's 
not like adding two more years; I view 
it as knocking off two more minutes." 




that a runner "peaks" in his twenties. 
According to Dr. Fitts, it is simply the 
fact that as a person passes through 
his twenties hi s lifestyle becomes more 
sedentary and tends to remain that 
way. Dr. Bauer, as well as many other 
runners, seems to feel that the rewards 
of distance running come later in life 
because the discipline necessary to 
train for a marathon comes with ma­
turity. 
Dr. George A. Sheehan, a heart spe­
cialist from New Jersey and an avid dis­
tance runner, says in hi s book On 
Running, "One of the beautiful things 
about running is that age has no pen­
alties. The runner lives in an eternal 
present. The decline of thi s ability 
does not interfere with the constant 
interchange between him, the world, 
and everyone around him." 
The physical benef its of running are 
certainly obvious even to a non-runner, 
but what about the philosophy behind 
runn i ng that keeps the run ner con­
stantly striving for new goals and long­
er distances. It becomes apparent from 
talking to these men that the di stan ce 
runner perseveres, as Dr. Davis put it, 
"more for his head than his heart." 
All these runners expressed common 
feelings about why they run and what 
they derive from the experience. Dr. 
Bauer spoke of the exhilarating feeling 
he gets when he's running well and 
the "sense of invincibility" that comes 
over him . "Perhaps it is a feeling sim i­
lar to that when one meditates," he 
sa id, "a clearing of the mind and being 
more in tune with your inner se lf." 
"A great rel ief from tension and dai ly 
pressures comes wi th running," Dr. 
Spain said. The sense of accomplish­
ment running brings is also important 
to Dr. Spain. "One finds a diHerent 
sense of accomplishment on the rOCld 
than you do in the lab," he said. 
Dr. Davis described it as a "high, a 
feeling as if I could keep on going for­
ever." 
Dr. Fitts, who is certainly the most 
accomplished runner in the group, 
said, "I've been running so long, I don 't 
even think about the philosophy be­
hind it. It's my profession." 
Running is al so one of the few sports 
• 
• 
Dr. Walter Bauer: " I have achieved a sense of well-being with running, as well as 





in which one can compete totally 
against oneself. A runner, whether or 
not he is in the same league as Robert 
Fitts, or simply a Sunday afternoon 
jogger, can receive a tremendous 
amount of self-satisfaction in watching 
hi s times and stamina improve. "There 
is no keener com petition than the com­
petition with yourself," Dr. Spain said. 
"It is important also to know your 
limitations," Dr. Davis said. "You have 
to be in tune with your body's needs, 
and stop when it hurts." 
On the other hand , Dr. Spain said 
that "No one really knows hi s limita­
tions. A reasonable amount of pain 
won't hurt the person who's in good 
shape." 
While anyone can run for pleasure, 
competition, or both , "the key is di sc i­
pline," Dr. Davis said. 
Running is fun , too. Dr. Davis calls 
it "game playing, adult style." Imme­
diate rewards are available in the form 
of ribbon s, trophies, all vi sible signs 
of one's accomplishments, but it is the 
game itself that provides the pleasure. 
Dr. Davis described running as a 
"positive addiction." All agreed that 
there is such a person as the "main­
line jogger," the person who goes into 
withdrawal symptoms if they have to 
give up running for more than 48 hours. 
"There is a change in your philos­
ophy of life when you start running," 
Dr. Spain said. "New things become 
important. When you run everyday, your 
workout becomes the center of the day. 
I feel guilty when I miss a day of run­
ning without a good reason." 
Acco rding to the runners, the con­
versation at the starting line of a dis­
tan ce race is usually filled with what 
type of shoe each other is wea ring and 
what leg muscles are hurting that day. 
Running is a common ground that 
brings people of varied backgrounds 
and interests together. It can be a great 
equalizer because the main com peti­
tion is with yourself. "Another runner 
won't put you down for your time," Dr. 
Davis said. 
The families of these runners have 
had thei r lives affected by running. 
Mealtime, weekends, leisure time, must 
be geared to the runner's schedule. Dr. 
~ 
Dr. Robert Fitts : "I've been running so long I don't even think about the philosophy 




Fitts said, "A runner can allow his 
sport to interfere with his family's life­
style, but on a longterm basis, this is 
not desirable. The runner must inte­
grate running and family life," he said, 
"mixing them together if at all possi­
ble. In other words, running must be 
gea red a round the fam i Iy if both are 
to prosper." 
Family participation is encouraged 
by the Track Club, whether it involves 
running or simply keeping track of the 
runner's times. Dr. Davis finds a great 
deal of pleasure in having his son run 
with him, and he would someday like 
to have them run a marathon together. 
Even though Drs. Davis and Bauer have 
sons who are interested in running, 
both agree they would never push their 
children into anyone particular ath­
letic area. 
All four of the runners recently com­
peted in the St. Louis Track Club's 
fourth annual marathon. The 26 mile­
385 yard race began at Washington 
University's Francis Field and followed 
a course similar to that of the mara­
thon in the 1904 Olympic games held 
in St. Louis. Drs. Davis, Bauer and 
Spain also competed in the Boston 
marathon in April. 
The marathon is the ultimate race 
for a distance runner and, as Davis put 
it, "We run the marathon simply be­
cause it is the marathon." Dr. Fitts 
said the strategy for a marathon should 
be to run an even pace. 
"Half the race is in your head," Dr. 
Spain said. "Running is very much 
psychological; you can think yourself 
through the race . You have to be men­
tally prepared; you know what's com­
ing and have to accept the fact that 
you'll feel bad. Your mind can make 
excuses for you after eighteen miles; 
you have to push back these thoughts." 
"There is a tremendous sense of ac­
complishment after finishing a mara­
thon," Dr. Davis said. "It is an exhil­
arating feeling, a feeling as if you've 
gone beyond human endurance." This 
is a common ground of experience 
shared by marathon runners. 
These runners are not "Sunday jog­
gers." However, they all feel the oc­









Dr. Gustave L. Davis: " There is a tremendous sense of accomplishment after 
finishing a marathon . It is an exhilarating feeling; a feeling as if you 've gone 
beyond human endurance. " 
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he is just not as committed. They feel 
that running a marathon, like anything 
worth doing, offers both risks and re­
wards to the person who is willing to 
undertake the task. It offers the possi­
bility of going beyond the usual limits 
of human endurance, but there is also 
an equal chance of failure. Each run­
ner "wins" by his own definition of the 
word, they said, whether he is trying to 
set an Olympic qualifying time, knock 
off two minutes from his previous time, 
or simply finish the race. Each runner 
sets his own personal goals. There is 
also a sense of victory when one finish­
es a marathon. More than any other 
race, the runners view the marathon 
as a personal challenge and the suc­
cess of each runner is measured in 
persona I terms. 
"You gain an inner respect for your­
self when you run," Dr. Spain said. 
"When you gain this respect, it carries 
over into the way others view you and 
the way you view other people. It works 
both ways." 
Or. Robert Spain: "A great relief from tension and daily pressures comes 
with running." 
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Death and Dying 

Understanding the Needs 
Of the Terminally III Patient 
By Glenda King Rosenthal 
Eighteenth century author Henry Fielding once wrote: "It hath been 
often said that it is not death, but dy­
ing, which is terrible." Death and dying 
is certainly a universal experience, one 
that has fasci nated ph i losophers, med­
ical professionals, and laymen for cen­
turies. Even though the interest is not 
new, the professional study of death 
and dying is. 
John Vavra, M.D. '54, professor of 
medicine, has been teaching a Death 
and Dying course at Washington Uni­
versity for two years. The course has 
become extremely popular to medical, 
pre-medical and other students as well. 
Dr. Vavra feels the interest in death 
and dying and medical ethics began 
some twenty years ago when Joseph 
Fletcher wrote a book entitled Mora ls 
and Medicine. "The purpose of the book 
was to draw to the physician's attention 
the fact that they have a great deal of 
control over life and death and the 
manipulation of other human beings," 
he said. "It raised the question of what 
is the appropriate and inappropriate 
use of medical technology." 
More and more courses of this nature 
are appearing in universities across the 
country, Dr. Vavra said. Some univer­
sit ies have enti re depa rtments devoted 
to the area of medicine and the hu­
manities. Unfortunately, the number of 
good textbooks on the subject of death 
and dying is still limited. Therefore, he 
uses a series of handouts taken from 
the best material available, sometimes 
written by lawyers, physicians, philos­
ophers and other specialists in the 
field, to illustrate the rational and non­
rational aspects of death and dying. 
"We all consider ourselves to be 
reasonable and rational and we try to 
analyze things," Dr. Vavra said. "The 
subject of death and dying is one 
which has to be tackled in a variety of 
ways. We are trying to make sense of 
something that is really not rat ional. In 
the beginn ing of the course we try to 
use material that can be reasoned 
with; in the middle and end, we switch 
the idiom to a more non-ra tional kind 
of discourse. By that I mean Dr. Kubler­
Ross's book On Death and Dying which 
describes react ion patterns that are 
rea IIy not rationa I at a II." 
Elisabeth Kubler-Ross, M.D. is the 
Medical Director of the Family Service 
and Mental Health Center of South 
Cook County, Illinois. Dr. Kubler-Ross 
has worked with dying patients for the 
past several years and has talked with 
dying patients to learn more about the 
final stages of life. By learning about 
the patient's anxieties and fears, Dr. 
Kubler-Ross hopes to enable medical 
professionals and family to deal more 
effectively with the patient's needs. 
Through her stud ies, Dr. Kubler-Ross 
has discovered five stages that most 
dying persons will go through as their 
i II ness progresses. 
Dr. Vavra became acquainted with 
Dr. Kubler-Ross at Ellis Fischel Cancer 
Research Hospital , Columbia, Mo. 
"When I first read her book, I felt 
that what I had seen in my own expe­
rience was now put into some kind of 
order," Dr. Vavra said. "She represents 
crisis psychology which says a person 
who is reasonably well and in command 
of a I ifestyle wi II react in certa i n pat­
terns when confronted by a tragedy." 
What Kubler-Ross did for the first time 
was to use the subject of death, spe­
cifically adults dying of cancer, and 
study thei r reac tion patterns." 
When discussing the five stages the 
dying patient goes through, it is im­
portant to remember Dr. Kubler-Ross's 
limitations. Her book applies to a pa­
tient whose illness is of a longer dura­
tion , specifically adults dying of can­
• 

ce r. "She is looki ng at a disease that 
relentlessly progresses, " Dr. Vavra said. 
"The patient is not likely to get relief 
from the symptoms that he has begun 
to develop. Dr. Kubler-Ross 's theories 
are correct as long as they are applied 
to the pat ient suffering from a lingering 
terminal illness." 
The first reaction pattern, denial, is 
usua IIy a tempora ry defense which 
eventually gives way to at least partial 
acceptance. During denial , a patient in­
sists "It can't be me." "It's a gut reac­
tion," Dr. Vavra said , Cia way of saying 
'maybe the symptoms will go away, 
maybe the lab tests aren't correct, may­
be the doctor didn't know enough.' " 
Denial acts as a buffer, allowing the 
patient time to collect himself and, in 
time, form more realistic defenses. 
"Frequently," Dr. Vavra explained, "the 
denial stage can't last very long be­
cause an operation will be performed • 
and the patient won't be able to deny 
the illness any longer. On the other 
hand, for diseases other than cancer, 
denial can last for a longer period of III 
time." The need for denial exists in 
every patient, especially at the begin­
ning of an illness. 
When the patient can no longer deny his illness, his feelings of denial are 
replaced with a nger a nd resentment. 
Anger is also a gut reaction, a way of • 
saying "why me?" In contrast to the 

denial stage, the stage of anger is par­

ticularly trying for the family and med­

ical personnel. "It is important to re­ II 

member that angry patients are phys­

ica IIy sick patients, " Dr. Vavra ex­

plained. "They aren't feeling well , 

they're los ing weight, they can' t be at 

work, they continue to have pain. Dr. 

Kubler-Ross's perception of this, and 

I think it's correct," he said, "is that 
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whole world of well people." 
"These patients can be extremely 
hostile," Dr. Vavra said, "flying off the 
handle over the smallest thing. All de­
cisions are made for them; they are 
essentia Ily 'captive patients.' Studies 
have shown that it takes nurses three 
times as long to answer the ca l l of 
these patients. In addition, because an 
angry patient can provoke anger in the 
people around them, they are often 
treated roughly. 
"Dr. Kubler-Ross is certainly direct­
ing her book to medical personnel by 
telling them it's important to let an 
angry patient just be angry," Dr. Vavra 
said. "It's a normal reaction; you can 
expect it. It's really not right for these 
people to be sick and dying. If you per­
mit them to be angry and let them have 
more control over their environment, 
say by letting them decide when they 
want visitors, then they tend to be less 
hostile." 
"When the physician understands 
these stages, he is better able to make 
a psychological diagnosis," he said. 
"These patients have a right to be an­
gry, and it helps if the physician and 
family are supportive and let the pa­
tient verbalize this anger." But he add­
ed , " You have to listen with the under­
standing that this is a legitimate way 
of reacting. You should in no way criti­
cize the patient for this anger." 
The family of the angry patient also may be provoked to anger. "Very fre­
quently the wife of a dying husband 
will say to her neighbors, 'you don't 
know how hard this is on me.' If the 
spouse is suffering," Dr. Vavra said, "it 
is very hard to be in tune with the pa­
tient 's needs." 
There is no clear-cut time span be­
tween the stages of anger and the third 
stage which is bargaining. " Sometimes 
bargaining and anger will merge; the 
patient will oscillate between the two," 
Dr. Vavra said. 
Bargaining can be helpful to the pa­
tient, but only~ for short periods. Dr. 
Kubler-Ross found that most patient 
bargains are made with God; for ex­
ample, a patient may promise to "dedi­
cate his life to God" in exchange for a 
longer life. Dr. Vavra says the physician 
hears bargains such as " only if the next 
chemotherapy treatment wi II work" or 
"if the next operation will get it all. " 
Patients are usually much more com­
pliant and easier to work with during 
this stage. They may not want to know 
much about their condition, but at 
least they follow the treatment proce­
dures. Dr. Kubler-Ross observed it's im­
possible for the patient to keep the 
bargain. "The reason for this is that the 
disease can never keep the bargain," 
Dr. Vavra said . The wish is always for 
an extension of life, or even a few days 
free from pain. "When you strike a 
bargain , there's hope . .. hope that this 
operation is the last one, etc.," he said. 
"The bargain is not kept when a new 
lump is discovered, for example . But 
hope, wh ich is aIso a gut reaction, is 
always present in all stages." 
The fourth stage of depression oc­
curs when the patient can no longer 
deny his illness. The anger and numb­
ness soon gives way to an overwhelming 
sense of loss. Dr. Vavra finds these are 
people who are extremely sad, fre­
quently weeping, who don't want to do 
daily things. "Next to anger, it is prob­
ably the most difficult stage for every­
one concerned," he said . 
Dr. Kubler-Ross observed that de­
pression really occurs in two stages, 
reactive and preparatory. Reactive de­
pression is more of a sadness directed 
toward specific things such as concern 
over hospital bills, and guilt over sep­
aration from the family . These reasons 
for depression can be easily under­
stood and sympathized with. 
Preparatory depression involves the 
contemplation over and grieving for the 
loss of all things and persons important 
to them. Most of us know how extreme­
ly painful it is to lose a person we love. 
As Dr. Vavra observed , "These people 
are anticipating the loss of everything, 
everything they've ever cared for, every­
thing they've ever treasured. Their loss­
es are multiplied many times over." 
The first type of depression is usu­
a lIy much more verba I, with the patient 
sharing his concerns with people from 
many different areas. In the prepara­
tory stage there is little need for words. 
In fact, his emotional preparation for 
his impending death can be hindered 
by visitors who try to cheer him up. Dr. 
Kubler-Ross has observed that this type 
of depression is necessary if the pa­
tient is to prepare himself to die in a 
stage of peace and acceptance. 
"Thi s stage can be healing in the 
sense that as the patient grieves about 
the people they're going to lose, it does 
become easier to say good-bye," Dr. 
Vavra said . "At the time of death, it is 
only important to be close to a very 
few people, whereas before many as­
sociations were worthwhile. The circle 
of people surrounding the dying person 
becomes smaller and smaller as death 
approaches," he said. 
Patients in this stage may indicate a readiness to separate themselves 
from life. Dr. Kubler-Ross described 
many patients who are not cheered by 
receiving promising treatment for their 
illness. Many times the patient's family 
and friends may expect him to "keep 
up the fight" when he is preparing to 
die. This discrepancy between the pa­
tient's wishes and the family's expecta­ .. 
tions may cause the patient much un­
necessa ry grief. 
"Frequently people come from out­
of-town to see the dying patient," Dr. 
Vavra said. "When the patient is less 
than happy to see them, it causes hurt 
and resentment on both sides. People 
around a person who's dying will know 
when the goodbyes have been said; you 
know when the patient is no longer 
comfortable in your presence and vice 
versa. When the patient is ready for an 
•emotional parting of the ways, everyone 
knows it if they don't fool themselves." 
Dr. Kubler-Ross feels the medical 
profession can aid in helping the dying 
patient's family and friends understand 
the patient's need for this emotional 
separation. Dr. Vavra said it is important 
to remember that these good byes and 
the need to go back to important 
places is not at all morbid. "This is not 
irrational behavior," he said. "This is 
indigenous to our emotional needs, to 
• 
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our feelings for other people, and the 
meaning they've had for us." 
Assuming that the patient's illness is 
of long enough duration and inexorably 
progressive and he has received help in 
his emotional journey through the pre­
vious stages, Dr. Kubler-Ross says he 
wi II reach a stage of acceptance. "Very 
few of us can actually accept our own 
death," Dr. Vavra said, "so I feel resig­
nation is a better word . It is a period of 
ennui, of tense expectation , sometimes 
an ending of misery." The patient may 
wish to be left alone; he is no longer 
in a talkative mood and his interests 
have narrowed. During this stage, the 
family often needs more support and 
understanding than the patient. " During 
this stage intense feelings are shared," 
Dr. Vavra said, " usually through non­
verbal communication . These people 
don't want to talk, but they do want to 
be touched . They don't want to be 
alone." 
The presence of the physician is im­
portant during this final stage, even 
when there is no medically effective 
treatment left. "The physician can act 
as a gu ide for the patient a nd the fam­
ily," Dr. Vavra said. "Physicians are 
people who have seen people die. Phy­
sicians have to be able to communicate 
to the patient that they' re going to be 
with them and see them through to the 
end." 
It is much too easy in the milieu of modern medicine to deal only with 
the physical needs of the dying patient. 
It is also important, however, to be in 
tune with the emotiona I needs of the 
terminally ill patient. Dr. Vavra feels 
the family physician who sees the pa­
tient throughout his life is best able to 
do thi s. But sensitivity and understand­
ing are also possible within the frame­
work of a large teaching institution. 
"By and large this concern and un­
derstanding is the art of medicine," Dr. 
Vavra said, "and most physicians do a 
pretty good job of it." 
Dr. Vavra has had a long-standing 
interest in the role of medical ethics in 






The Schoo I of Med ici ne has received 
a grant of $150,000 per year for five 
years from the National Institutes of 
Health to study the immune response 
in animal models. 
Donald C. Shreffler, Ph .D. , professor 
and acting director of the Department 
of Genetics, is the principal investi­
gator in the study. He plans to study 
the organization and function of the 
H-2 gene complex as an animal model 
in 0 rder to u ndersta nd what pa rt genes 
may play in the survival of human 
transplants. The H-2 gene complex is 
a small segment of one chromosome 
which carries factors that cause trans­
plantation rejections and control im­
mune respon ses in laboratory mice. 
Dr. Shreffler received the Ph.D. de­
gree in genetics from the California In­
stitute of Technology in 1962. From 
1971-1972 he was a visiting scientist at 
the Basel Institute for Immunology in 
Switzerland. After 14 years on the Uni­
versity of Michigan Medical School 
faculty, Dr. Shreffler joined the Wa sh­
ington University School of Medic ine 




The Mall i nckrodt Foundation has 
granted $10,000 for the continuation of 
resea rch on a treatment to decrease 
the amount of damage after a heart at­
tack. 
The research, which is being done at 
the School of Medicine and St. Luke 's 
Hospital , was begun in 1974 by John 
D. Davidson, M.D. '52, clinical instructor 
of medicine and director of the Division 
of Hyperbaric Medicine at St. Luke 's 
Hospital. He is collaborating with re­
searchers in the Divi sion of Cardiology 
at Washington University. 
Dr. Davidson has found that perma­
nent heart damage may be significantly 
lessened by placing the heart attack 
victim in a hyperbaric chamber (a spe­
cially devised apparatus in which the 
oxygen content is greater than under 
ordinary conditions). The chamber pro­
vides oxygen under pressure, which al­
lows some potentially damaged cells to 
live. St. Luke's Hospital has one of the 
few hyperbaric chambers in the mid­
west. 
One of the important aspects of this 
resea rch is that the victim can receive 
this treatment as long as six hours 
after suffering an attack and may sti II 
benefit significantly. 
Although only experimental animals 
have been treated , Dr. Davidson hopes 
this treatment will prove practical and 
advantageous for humans in the near 
futu reo 
Names Make News 
Juan C. Corvalan, M.D., clinical instruc­
tor of psychiatry, is working with the 
Diogenes Foundation in organizing a 
clearinghouse for volunteer work for 
compiling data on the effects of tele­
vision. 
Thomas B. Ferguson, M.D., clinical pro­
fessor of surgery at W.U., was recently 
installed as the president of the So­
ciety of Thoracic Surgeons at their an­
nual meeting in Washington, D.C. He 
also was the visiting professor at Mich­
igan State University and the Cleveland 
Clinic. In October he gave the Third 
Francis X. Byron Lecture at the Univer­
sity of California at Irvine. 
Marcel T. Saghir, M.D., has been named 
president of the medical staff of St. 
Vincent's Hospital, Normandy. He is 
currently clinical assistant professor of 
psychiatry at W.U. 
Three medical students have received 
the Merck Manual Award for outstand­
ing achievement in the study of medi­
cine. 
Colleen K. Flint, Diane L. Elliot and 
Paul V. Carlile were the recipients of 
the award, which is g iven annually to 
students across the country by Merck 
& Co., Inc. 
Curt Hagedorn, a fourth year medical 
student, has received the 1976 Student 
Research Award from the American 
Gastroentero logica I Assoc iation. H is ab­
stract, "The Extent of Intrinsic Factor • 
B-12 'IF-B12' Binding in Human Ileal 
Mucosa," was judged the most out­
standing from among those submitted 
for competition. 
As a recipient of this award, Hage­
dorn will attend the American Gastro­
enterological Association 's ann u a I 
meeting May 22-27 in Miami. He will 
present his paper at this time and his 





Joseph H. Ogura, M.D., chairman of 
the Department of Otolaryngology, re­
cently chaired a National Head and 
Neck Cancer Planning Cadre in New 
Orleans. This State of the Art Confer­
ence culminated two years work by Dr. 
Ogura, who felt the need for such a con­
ference and was responsible for or­
ganizing it. Walter Bauer, M.D., profes­
so r of pathology, was a member of the 
nationwide steering committee and 
also attended the meeting. 
Head and neck cancer is the fifth 
leading cause of cancer deaths; how­
ever, there hasn't been any research 
in this area. The conference, which as­
sembled experts from aII over the 
28 
country, was the first step in organizing 

resea rch efforts. 

The Cadre's objective was to create 

a national program for the prevention, 

cure and control of cancers of the head 

and neck. Five major areas were cov­

ered during the three day conference: 

1) immunology, 2) pharmacology, radia­

tion biology and cell kinetics, 3) epi­

demiology, carcinogenesis and virology, 

4) natural history and modification of 

r.aJ head and neck cancer, and 5) quality 
of life. 
Dr. Ogu ra sa id the State of the Art 
Conference concluded that "if patients 
gave up smoking and drinking, head 
and neck cancer would be eliminated 
by 80%." 
The goa I of the conference was to 
generate original and innovative ideas 
for investigation to be pursued in a 
national head and neck cancer pro­
View of remodeled foyer to newly refurbished Wohl Auditorium.gram. 
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Arthur C. Fortney, '27, Mission Viejo, 
Calif ., retired from the practice of in­
ternal medicine in January. 
'305 

Calvin S. Drayer, '31, Bryn Mawr, Pa ., co­
authored (with Albert J. Glass) the first 
three chapters of Volume 1/ (Overseas 
Theaters) Neuropsychiatry in World 
War 1/ , which was released last year by 
the SUrgeon General's Office, U.S. Army. 
Tom F. Whayne, '31, Lexington, Ky., 
served as associate editor for the 12th 
edition of Control of Communicable 
Disease in Man, which was published 
last September. 
Jean F. Rogier, '34, Mason City, III., has 
reti red after 35 yea rs of service with 
the federa I government, 32 of wh ich 
were spent with the Agency of I nterna­
tional Development in a cooperative 
program of health and sanitation over­
seas. 
Wallace E. Allen, '36, Modesto, Calif., 
has retired as senior otolaryngologist at 
Gould Medical Group, Inc. 
F. Richard Crouch, '36, Farmington, Mo., 
has retired from practice. 
John W. Records, '36, Oklahoma City, 
Okla., president of the Oklahoma City 
Clinic, wrote the "Hazards of IUDs" 
which was published in the Southern 
Medical Journal last September. 
James F. Trucks, '36, Birmingham, Ala., 
has retired from practice and is now 
serving as medical advisor to Blue 
Cross of Ala. and is chairman of the 
Birmingham Housing Authority. 
'405 

John H. Beatty, '41, Chula Vista, Calif., 
is medical director of National Steel 
and Shipbuilding Corp., San Diego. 
Donald M. Bramwell, '41, Eureka, Calif., 
is director of Mental Health for Hum­
boldt County, Calif ., in the "Heart of 
the Redwood Empire." 
Joseph N. Dills, '41, Cedar Key, Fla ., 
has retired from the practice of general 
surgery and now does commercial pho­
tography. 
William L. Topp, '41, Seattle, Wash., was 
program chairman of the last meeting 
of the International Family Planning 
Research Association and is now vice 
president of that organization. 
James C. Folsom, '46, Reston, Va ., is 
serving a three year term as Delegate­
at-Large in the House of Delegates of 
the American Hospital Association. He 
was nominated to the position by the 
Psychiatric Services Section of the 
American Hospital Association. 
Ann DeHuff Peters, '46, La Jolla, Calif., 
was elected an Honorary Associate Fel­
low of the American Academy of Pedi­
atrics. She has been active in provid­
ing chi Id day care on a state and loca I 
level and is medical co-director of a 
nurse practitioner's program . She trav­
eled to Greece, Turkey and Iran in 1975 
as part of a delegation of American 
Women for International Understand­
ing. 
Arnold J. Brody, '47, White Sulfur 
Springs, W.Va ., has been elected presi­
dent of the Greenbriar Clinic, Inc. 
Elfred H. lampe, '48, Fort Wayne, Ind., 
is president of the Indiana Obstetrical 
and Gynecological Society. 
Gerald T. Perkoff, '48, professor of pre­
ventive medicine and public health at 
W.U. was selected to be a Fellow at the 
Center for Advanced Study in the Be­
havioral Sciences, Stanford, Calif. The 
Center was founded by the Ford Foun­
dation with the intent of strengthening 
work in the behavioral sciences. Ap­
proximately 50 fellowships are awarded 
each year. He will be taking a 10-month 
sabbatical, as the award of $19,000 is 
contingent upon a period of residence 
at the Center. 
Kathleen Smith, '49, St. Louis, medical 
superintendent of the Malcolm Bliss 
Mental Health Center, was elected to 
Honor Membership by the Council of 
the St. Louis Medical Society. Honor 
Membership is given to "active mem­
bers who have rendered distinguished 
service to medicine or to the com­
munity." 
'50s 
Murray Chinsky, '51, St. Ann., Mo., was 
elected president of staff at St. Louis 
University Hospitals. 
Oscar T. Pinsker, '51, Kansas City, Mo., 
was the 1st physician member elected 
to the Board of Directors of the Me­
norah Medical Center. 
Orvis A. Harrelson, '53, Tacoma, Wash., 
after 14 years as Administrative Direc­
tor of Health in the Tacoma Public 
Schools, has become Corporate Med­
ical Director of the Weyerhaeuser Com­
pany. 
Charles W. Markham, '55, N. Miami , 
Fla., is co-director of Interlab Associ­
ates, Inc., a laboratory for endocrine 
and esoteric testing. He also is a mem­
ber of Hycel's N.Y.S.E. Technical Ad­
visory Panel in clinical chemistry. 
Quentin H. Lehmann, '56, La Mesa, 
Calif., and Gerald E. Hands, '59, Sacra­
mento, Calif., have been cited for dis­
tinguished achievements by being 
named Fellows of the American College 
of Radiology. 
Ralph H. Harder, '57, has relocated his 
family practice from a suburban San 
Jose community to the small gold rush 




Richard E. Lauritzen, '57, was elected 
president of the medical staff of the 
Montana Deaconess Medical Center, 
Great Fa lis, Mont. 
Dixon F. Spivy, '57, Chicago, 111. , is as­
sistant clinical professor of psychiatry 
at the University of Illinois. 
'60s 
James F. Jekel, 'SO, New Haven , Conn., 
is doing research on the problem of 
school age parenthood and testified be­
fore the Kennedy subcommittee on the 
Kennedy Bill. 
Phillip E. King, 'S1, North Kansas City, 
Mo. , is president-elect of the Missou ri 
Chapter of the American College of 
Emergency Physicians. 
John D. Rich, 'S2, Denver, Colo., is com­
pleting a residency in plastic surgery at 
Fitzsimons Army Medical Center. 
Ronald G. Evens, M.D. 'S4, Elizabeth 
E. Mallinckrodt Professor and Head of 
the Department of Radiology and Di­
rector of the Mallinckrodt Institute of 
Radiology, presented the Annual Pres­
ton M. Hickey Memorial Lecture to the 
Michiga n Radiological Society in De­
troit. Dr. Evens' lecture "A New Fron­
tier for Radiology-Computed Tomog­
raphy" will be published in the June 
1976 issue of the American Journal of 
Roentgenology. 
David A. Hardy, 'S4, is a clinical in­
structor in urology at St. Louis Univer­
sity. 
Allan J. Goldstein, 'S7, Great Neck, N.Y., 
completed hi s otolaryngology residency 
and is in private practice in Hemp­
stead, N.Y. 
Richard J. Slavin, 'S7, Los Altos, Calif., 
an instructor in surgery at Stanford 
Medical School, is in practice in gen­
eral, thoracic and vascu lar surgery at 
the Sunnyvale Medical Clinic. 
Frank Vinicor, 'S7, Indianapolis, Ind ., 
is assistant professor at Indiana Uni­
versity Medical Center and research as­
sociate at the VA Hospi tal , Department 
of Medicine. 
Hunter Heath, III, 'S8, Rochester, Minn., 
is assistant professor of medicine at 
Mayo Medical School and in August 
will be a consultant in endocrinology 
and medicine, Mayo Clinic, Rochester. 
Michael L. Cowan, 'S9, is with the De­
partment of Internal Medicine, Naval 
Air Station Hospital , Jacksonville, Fla. 
'70s 
Oren M. Conway, '71, is currently serving 
at Fort Campbell, Ky., as a pediatrician. 
In July of 1975 he was sent to Fort 
Chaffee, Ark., to serve in the Vietnam­
ese refugee center. 
James T. Shaw, '71, Augusta , Ga., is 
clinical instructor of family practice at 
the Medica I College of Georgia and on 
the teaching staff of Dwight David Ei­
senhower Army Medical Center. 
Roger A. Warnke, '71, Stanford, Calif., 
will be an assistant professor of pathol­
ogy at Stanford University July 1. 
Loren A. Crown, '72, Memphis, Tenn., 
has completed his family practice resi­
dency at MacNeal Memorial Hospital 
in Chicago and is in a full time emer­
gency med ica I group practice at Meth­
odist Hospital in Memphis. 
Former House 





Carl E. Chism, M.D., Seattle, Wash., is 
president-e lect of the American Asso­
ciation of Plastic Surgeons and will as­
sume the presidency in May 1976 at the 
annual meeting in Atlanta, Ga. 
Robert W. Huntington, M.D., Cambria, 
Calif. , has retired from practice. 
John E. Keiter, M.D., Ogden, Utah, has 
been board certified by the American 
Board of Plastic Surgery. 
Robert J. Sokol, M.D., Cleveland, Ohio, 
assistant program director of the Peri­
natal Clinical Research Center and as­
sistant professor of Ob./Gyn. at Cleve­
land Metropolitan General Hospital / 
Case Western Reserve University, re­
ceived sub-specialty boards in mater­
nal -fetal medicine and was elected to 
membership in the Central Association 
of Obstetricians and Gynecologists. 
John S. Spratt, Jr., M.D., Columbia, Mo., 
has been named a member of the Re­
view Committee of the Cancer Control 
Support Services and Rehabilitation, 





Shirley Filbert Gordon, OT'47, had her 
biography published in Who's Who of 
American Women. 
Jeanette Stockett Fischer, OT'SO, was 
included in 1976 editions of Who's Who 
of American Women, The World's Who's 
Who of Women, Dictionary of Interna­
tional Biography and Notable Americans 





David J. Elliott, HC '71, has been 
named Hospital Administrator at 
Beckley Appalachian Regional Hospital, 
Beckley, W. Va . 
Robert Graves, HA '75, has been named 
Assistant in Admin ist ration at Alton 
Ochsner Medical Foundation , New 
Orleans. 
John W. Packard, Jr., HA'75, is the as­
sistant administrator at Valley Chil­
dren's Hospital, Fresno, Calif. 
Larry W. Weller, HA'75, is a ma nage­
ment ana Iyst at the VA Hospita lin 
Grand Island, Neb. 
In Memoriam 
Milton A. Broemser, '11 Feb. 9, 1976 
Richard T. Mellis, '49 Oct. 24, 1975 
Roy H. Moore, '31 Aug. 27, 1975 
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Is Pindar in the House? President's Letter 

The record-setting response of you Washington University Medical 
School graduates and former House Staff 
to the Alumni Annual Giving Campaign 
(AAG), now almost ended, merits the 
immediate attentions of a Pindar. You 
all remember Pindar. He was the poet 
assigned to lay appropriate lines on 
the winners of the Olympiads, at the 
same time laurel wreaths were laid on 
their heads, during the second Golden 
Age of Greece. If you really remember 
him you recall that he would scarcely 
mention the contest itself, but would 
strive to make each winner feel that he 
could and should do even better next 
time' Most people presently regard a 
"Pindaric Ode" as equivalent to a su­
preme accolade, and that is what you 
aII deserve. 
By late February '76 the numbeis of 
M.D. alumni contributing had exceed­
ed the total in 74-75 by 12%, as had 
the total value of their pledges. Former 
house staff staged a meteoric upward 
response, the number of contributors 
increasing by 200%, and the total value 
of thei r pledges by 122% ! Now that's 
an increase' 
You may also note with pride that 
more than 20% of all M.D. alumni have 
made pledges in 75-76 in addition to 
paying alumni dues. The ranks of dues­
paying medical alumni have swelled al­
so, thanks to the gentle urging of our 
Great President (George Rader, that is). 
A final indicator of the stirring re­
sponse of medical alumni to this 
year's AAG Campaign is the M.D. Cen­
tury Club membership, which present­
ly exceeds the comparable number in 
February '75 by 17%, or about 80 new 
members! 
It is immensely gratifying to report 
such a successfu I Campa ign, although 
it would take a 100% response to con­
vert this Chairman into a poet. To 
prepare to be Chairman, I sought coun­
sel from a friend who is an outrageous­
ly effective fund-raiser. His advice was 
simple: "If you believe in the worth of 
your institution, your sincerity will per­
suade your prospects. Besides," he add­
ed, "'76 is going to be a better year 
than '75 was, so you shou Id get more 
money automatically." Now the worth 
of Washington University Medical Cen­
ter has ever been clear to me; it's the 
best retardant of cerebral calcification 
I know, so that part was easy. But 
since, for example, our M.D. alumni in 
California have had to deal with ex­
ploding malpractice premiums, the ef­
fects of anesthesiology strikes and 
other vicissitudes a professional man 
doesn't expect to confront, they at 
least might not see '76 as a year to 
turn their billfolds inside out. So credit 
for the success of this year's AAG 
Campaign must go to the solicitors 
who worked diligently, to the alumni 
and former house staff who responded 
generously, and to the Medical Center 
for deserving their support. 
You probably saw the results of re­
cent polls rating the nation's medical 
schools, one conducted by Medical 
Economics, the other by medical school 
deans, each using different criteria. By 
the standards of both, Washington Uni­
versity ranks among the top 10 med ica I 
schools in the United States. As AAG 
Chairman I see this as a proper posi­
tion for the Medical School. It can 
truly be said that it would be terrible 
for our country if there were no medi­
cal schools as good as Washington 
University. At the same time one can 
say "Try harder," and we will, we WILL! 
In summary your Medical Center en­
joys a position like the st. Louis Car­
dinals' "Dizzy" Dean, who observed, "I 
may not have been the greatest pitcher 
who ever I ived, but I wuz up there 
among 'em." 
Tha nk you a II for your efforts, your con­
tributions and your continued involve­
ment with your great Medical Center. 
Jack Barrow, M.D. '46, Chairman, 
Medical Alumni Annual 
Giving Campaign 
Dear Fellow Alumnus: 
Since this is the last of these letters 
I'll be writing to you there are still a 
few things I need to mention. First of 
all I hope to see many of you at the 
reunion. If you haven't yet made plans 
there is still time left. 
•Secondly, I would be utterly remiss 
if I didn't acknowledge all the help I 
have been given this past year. The 
women in the Alumni Office have been 
splendid-they have needled me just 
the proper amount' Also , I hope I can 
offer the same quality of moral support 
to my successor, Ed Lansche, as Don 
Finger has given me. 
Thirdly, folks, don't forget that our 
alma mater continues to need your 
financial support. April 15, with all its 
internal revenue connotations, has now 
come and gone-if there's anything left, 
break out the check book. 
Finally, let an old ex-president thank 
all of you for the privilege of holding 
this office the past year-my best 
wishes to you all in the years to come. 
George B. Rader, M.D. '51 
President, 
Medical Center Alumni Association 
32 
London, possibly the most civilized city 
in the world, will be the site of the fall 
postgraduate program of the Washington 
University Medical Alumni. 
Sample the best of British medicine 
with an outstanding faculty at different 
centers throughout the city each morning. 
Afternoons and evenings are free to 
savor the charm and excitement of 
this vibrant city. Do you prefer the 
museums, the ballet, Gilbert and 
Sullivan, Shakespeare or modern 
theater? Perhaps you would 
choose to browse through .l­
bookshops, seek bargains in 
woolens, fine china, antique 
furniture. 
Enjoy the city when the 
crowds of tourists are gone ~~ 
when the mists hover over 
the Thames and crisp 
evenings accentuate the 
warmth of the unexpected 
pub. 
A highlight of the week is a trip to 
Oxford with a tour of the colleges, 
luncheon in the elegant dining hall of 
Queen's College, and an afternoon 
tour of Blenheim Palace. Plan now 
to attend. 
Charter Flight (Pan Am) directly from 
St. Louis, Monday, September 27, returns 
Tuesday, October 5. 
Hotel Chelsea will be headquarters 
(on Knightsbridge near Harrods). 
Cost: 
$697 for tour package 
(double occupancy) 
(based on minimurn 
of 125 participants). 
$100 	registration fee for 
postgraduate pro­
gram. 
Registration cut-off date : 
July 27. 
For additional information 
Call: Ann Kirkland 
81 6-53 1- 0704 

